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PERMIT

st waen msomce. 251048 through 251059

Workmg por YOt 0 Provide
“Clean Bater for fidday and lomorrow”

Tax Map Number: 26-030.00-664 -'DRILLER COPY
Pursuant to provisions of Title 7, Delaware Code, Chapter 60, permission is hereby granted to:

Amtrak
4001 Vandever Avenue, Wilmington, DE 19801 US
to construct, operate and maintain 12 Standard Monitor Well(s) in a total of 12 boring(s)

This permit is only valid for construction upon obtaining an Authorization Number from
Delaware DNREC.

Construction must be completed on or before 6/22/2016, one year from permit issuance date.

A permit extension can be obtained on or before the date above by contacting Delaware
DNREC.

Construction must be done by a person duly licensed by the Delaware DNREC for such activity.
All current regulations governing well construction shall be followed.

All attached permit conditions shall be complied with.

The applicant is responsible for obtaining all additionally required permits and approvals.
Should the well identifcation tag become detached and irrecoverable from the well(s), the

property owner is responsible to contact the Water Supply section of DNREC at 302-739-9944
for a replacement. IR o

/ﬂ,{f /7//2/_

AUTHORIZED SIGNATURE DATE

6/22/2015

%EE& ?Eiﬁ%%? G@E%E}ETE%%Authorizaﬁon Number:

" . To obtain authorization please call toll free: 1-866-276-2353




PERMIT

251048 through 251059

DIVISION OF WATER RESOURCES

Warkmg for YOU 10 Providy
"Cleun Water Yor foday and tomorrow”

Well Driller Responsible Conditions
§16 The well(s) shall be adequately developed.

§18 The driller is responsible for decontaminating drilling equipment to prevent cross-
contamination.

§63 A well completion report shall be submitted to the Water Supply Section within 30
days of completion of well construction.

§87 The well driller or well driver is required to have at the drilling site an approved
authorization number that must accompany the approved well permit.

§89 No well shall be placed on highway travel lanes, on auxiliary travel lanes, or on
roadway shoulders.

§104 The well driller or well driver is required to have at the drilling site a copy of the
signed well permit or, in the case of verbal permits, the permit number.

§105 The top of the gravel pack shall extend at least 1 foot above the top of the well
screen. If the well is influenced by the water table, a minimum of 2 feet of 2 dry,
granular or pelleted bentonite plug placed above the gravel pack is recommended.
An approved cement and bentonite mix shall be used to grout either the top of the
gravel pack or from the top of the bentonite plug to the ground surface.

Owner/Well Driller Combined Responsibility Conditions

§1 The approval of this permit does not relieve the responsible party from the
requirement for obtaining all permits that are required by federal, state, county, and
local governments. The responsible party shall comply with any and all federal, state,
county, and local statutes, ordinances, zoning procedures, orders, regulations, rules.

§2 The issuance of this permit does not guarantee the performance of the permitted well
to the standards required by the project. The Department has no knowledge of
subsurface conditions or of the constructability of the proposed well.

§3 This permit is valid only for the specific operations and processes applied for and
indicated on the application form and attached drawings. Any unauthorized
deviations from the approved project or violations of permit conditions may
constitute grounds for revocation. Upon revocation, the well will be ordered
abandoned. o -

"Working for You to Provide Clean Water for Today and Tomorrow"




PERMIT
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Owner/Well Driller Combined Responsibility Conditions

§52 If identifiable contamination is detected during construction, and the contamination
was not anticipated or evaluated during the permit application and approval process,
the well driller shall cease work and notify the Emergency Response Hotline
immediately by calling 1-800-662-8802.

§54 Representatives of DNREC, the Delaware Geological Survey or the U.S. Geological
Survey may inspect the well and/or conduct tests such as but not limited to
geophysical logging and sampling, at any reasonable time after serving advance
notice. :

§72 The well(s) shall not be chlorinated.

"Working for You to Provide Clean Water for Today and Tomorrow"
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